MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . W63=046095

ODEPARTMENT OF PUBLIC HEAI.'I'H AND WELPF

7. 3
DO NOT WRITE ANENDID Registration District Na. --& _z__Primcrv Registration District No. .__ .. ._...__Regisrar's No. __ouf.
ON THIS STUB 1+ o (afi -

L J 1TJUS 2. USUAL RESIDENCE {Whero deceasnd lived. If instinution: Residence before

' s COUNTY BOll 11’19‘,9 r a. STATE MO .' ., -b. COUNn'Bol.I _1 ngp radmluion)

b. CITY (If oynide corparate I-& give TOWNSH/[P only) Length of stay in 1b ¢, CITY Inside Limits
OR

TOWN M&I fZi Tg\RNN Pe rrvv.‘ " 'I o Yes [J Nn?

c. FULL NAME OF (1f NOT in hospital, give tocation) Inside Limits d. STREET i curside, giva location) Reeide on Farm
HOSPIT ADDRESS

INSTITUTION Pe rryville’ H.7 . Yes [ NW R.?- TaHNuD

3. NAME OF DECEASED Firsr Middle Lant 4. DATE Day Yaar
OF

{Type or print)
Willis T Statler PEAH  Dec. 19.1964

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER AR ~IF UMDER 24 HA]

Male | White [ "““MarcH™{®l 1885 78 torte | e ] e ] M

10a. USUAL OCCUPATION [Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and afale or country) [ F2. CITIZEN OF WHAT COUNTIRY

during moquf wnrkrrfénl'e even if retired) Ag - ] | , A . M A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIF

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, untknown) [ {If . give war ar can f servi
QG e e e oo Roy Statler,Perryville, Mo

18. CAVUSE OF DEATH (Enter only one cause per lineror o aorgmo o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Canditions, if any, BUE TO {b)
which gave rize to
above cauvse (8),
stating the wunder-
lying cause [las). DUE TO {c}

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nor relsied fo the rerminal PART 1tl. If deceased was female wa
disease condition given in PART | (a) there a pregnancy in last 90 day

IDYei | O No I [0 Unknow

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter matare of injury im PART | or PART |l of item 18.)
PERFORMED? [m] [m] a -
YES[O NOQO

20c. TIME OF _ Hout  Month, Day, Year |
INJURY o,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK [ farm, factory, sireet, office bldg., erc.}
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

rﬁﬂ- y ”
21. | attended the deceased from to and fast sawh o alive o 1’ Y -
Death oceyrred st '/n. #0 ﬂ )’- m on the date stated above, and to tha best of my knowledge, from the cavses stared.
A s /1 /i Pal

IGNAFARE y, ;He ar tittel” . 22c. DATE SIGNE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T2y ¥ : Pk 72
ks, EdatlalL, CREMAHON Z3c. NAME OF CEMETERY ORICR . i (5Tare
REMOVAL {Spaci . -

BY AFFIDAVIT OF

ITEM NC.

(I.Icen:ed Embalmer’s Starement bn Reverse 5!(&:‘




oo STA'I'EMEN'I‘ BY LICENSED EMBALMER °

-

LY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o=y : - Student Embalmer No.

working under my personal supervision.

Student !

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.




